e f——— —— ———

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000009614 Apr 28, 2001 8:00 am
1. Entity Name r
HELP-AHOST, INC. ecretary of State
' 04-28-2001 90018 028 ***158.75
€
Principal Flace of Business Mailing Address
2830 PARKLAND DR 2830 PARKLAND DR
ORLANDQ FL 32803 ORLANDO FL 32803
S s AR AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
Gﬁb— %2,7 ??7 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired i Eg‘ggﬁ?ggm“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— heme———— ~— . — - ——— =

LOPEZ, R. JOSEPH CPA
1313 APPLETON AVE

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32806

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title it applicable. {NOTE: Registered Agant signature raquired whan reinsiating} DATE
i o L : "
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE D 3 Delete TILE TrREASVEER~ O bﬁgeu? [ Agditon | S
HAME LONGO, DAN J NAME \ dpte =3
saeet anoness | 2830 PARKLAND DR STREET ADDRESS | 2.7 37 WOoODS ! d(’ ’4‘/ G.Ji-fp-ﬂ-r'-— b3
orv-s-2¢ | ORLANDO FL 32808 avsie | OLAPDO, R 32303 o
TITLE D O belete TITLE .P [y= ) (lf n k N@nge [ Addition g
HAME SANTIAGO, JULIQ C NAME D D2 =
steeer aoeess | 1242 TIMBERBEND CIRCLE siveerooress | QBB PARNIARD dcb-es-
G -
CiTY-5T-21P ORLANDO FL 32824 CITY-ST-2P OLAN DU, o B2R03 AT
TILE D L ~ [ Delete TILE VieeE - Pee sideat_ O Lﬁ@e [ Additign
NAME NETTER, NIKOLUAUS W - - o —{ o~ - : - oe o -
steeer aooress | 5960 SCOTCHWOO GLEEN #108 sweoness | 2B 30 PARLLARD DS oA
CITY-5T-21P ORLANDO FL 32822 CITY-S7-2IP OCAATTO, AL BLA3 T
me [0 Delete TILE O cmange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-219

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607,

changed, or on an attac?ﬁE address uj agike empowered.
SIGNATURE: al ,mQ D

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

"SIGNATURE AND TYPED OR W‘rsn NAME onﬂtlcuma OFFICER OR DIRECTOR

Dats Daytime Phone #

Yol 401-424- 1838




